Layton: "The Disease of not Listening" to the perilymph, he (Dr. Gray) did not know whether there was more or less perilylmlph than normal in otosclerosis. With regard to Mr. Lake's point concerning toxemia, that was a very interesting matter, because it was true that many toxins did produce an effect on the vasomotor system ; the shivering and heat at the beginning of scarlet fever or measles was due to the effect of the toxin on the vasomotor system. The same explanation might be true in the case of pilocarpine, as that drug also produced a milarked effect on the vasomotor system. He had never known this condition occur in chronic otitis media, it occurred only in otosclerosis. He remlembered Sir Robert Woods' contribution in Paris: he injected iodine into the middle ear in chronic otitis media. Otosclerosis mlight have been present too. He (Dr. Gray) thought the effect was more likely to be due to stimulation of the mucous miiembrane of the tympanum, and there was probably a reflex dilatation of the blood-vessels in the labyrinth. With regard to the suction of the tympanic membrane, mentioned by MIr. Cleminson, in that case the effect might have been due to dilatation of the blood-vessels in the labyrinth; but when the stapes was fixed, it was difficult to see how that could occur. Unless the stapes were ilmovable, any suction on the tymupanic menmbrane would be comipensated for by air coming up through the Eustachian tube. If, however, there was some obstruction in the Eustachian tube it might occur. Another explanation was that there might be stilmlulation of the nerve endings in the tympanic mlemlibrane, with coincident dilatation of blood-vessels in the labyrinth. The same explanation would apply to Mr. Jenkins' warm douche. The important point was, that one could not look upon the deafness of otosclerosis as being due only to the mllechanical fixation of the stapes. A fixed stapes was a constant factor, and if the deafness was due to that, nothing in the way of dilatation of the vessels would produce any effect. It was mlluch nmore likely that in these cases there was a reflex dilatation of the blood-vessels when nasal catarrh was present. He (Dr. Gray) thought the statemyients illade by the patients in these cases were obviously true; in the case he described first in the series he knew it was true; it happened in a distant relative, and he had been present when she had a cold: there was no doubt about the striking difference in the hearing during the cold. (ABSTRACT.) MR. LAYTON said that between the malingerer and the case of functional deafness there must be at least two other stages. Onie was the stage of "the subconscious malingerer"; this was the person who did not intentionally try to cheat but who gave the examiner no assistance in his examination; the other was that of the person who had lost all interest in his surroundings and seemed never to take any notice of anything until it was forced upon him. The difference between these types might be explained by a study of the subject of attention. Ribot's classification of spontaneous or natural attention and voluntary or artificial attention, was a useful standpoint from which to study the cases. Mir. Layton believed that in functional deafness auditory attention, both spontaneous and voluntary, was entirely in abeyance; that in the people who took no notice of anything (as exemplified by cases of severe shell-shock) all forms of voluntary attention were largely in abeyance, and of spontaneous I This paper is published
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Mr. Layton said that the diagnosis of the malingerer should be made in three stages: that of observing unusual behaviour; that in which the examiner determined that the unusual behaviour was due to malingering; and that in which the examiner proved the examinee to be cheating intentionally. He thought that in civil practice some lessons might be learned from the various types of cases seen during work for the Ministry of Pensions.
First: That in the cases of severe deafness when nothing could be done for the deafness, much could be done for the patient if he was beginning to allow his attention to fail. Secondly: In considering the deafness of school children and realizing the extreme difficulty of testing hearing in children, it should be realized that it might be not that the child was deaf but that the school teacher was unable to hold his attention; and thirdly, that in some children it might be reasonable to advise special private tuition if it were proved that their hearing was normal but that they were not properly developing their powers of voluntary attention.
DISCUSSION.
Dr. A. RI. FRIEL said he thought that in examining pensioners it was important to see whether the appearances in the drum corresponded with the results of the functional tests. If the appearances in the drum corresponded to the functional tests, it tended to show that the responses of the patient were correct.
Mr. M. VLASTO remarked on the omission from Mr. Layton's paper of a reference to day-dreaming. This occupied a place of much importance in the child's life, and during its sway the young person was oblivious of all that was going on around. In the adenoid child one of the distant receptors-audition-was partly in abeyance, and a vicious circle was thus set up.
Mr. G. J. JENKINS said that all individuals were non-listeners. Non-listening was a physiological process, and the Rinne and Weber tests depended upon this fact to some extent. A girl had come to King's College Hospital the previous day with complete deafness in one ear. She had to sleep in a house in which there were many rats, and next morning she was unable to hear at all with one ear. On Weber's test the sound went to the good ear; and in that ear the hearing was normal. There was no sign of disease, and the caloric test showed that she had normal vestibular reaction of the labyrinth of the deaf ear. He (Mr. Jenkins) asked her to come into the hospital and have it put right next day, and this led to hesitation, and questions as to whether she would be operated on, or hurt. There was something more than pure hysteria in the case, which was to be further investigated. But the point on which he (Mr. Jenkins) insisted was that we were all non-listeners; all were " not listening " at every moment of the day, and it was an exaggeration or aberration of this normal physiological state which in many cases was responsible for functional deafness.
Sir JAMES DUNDAS-GRANT said he had frequently noticed in dealing with deaf soldiers, that sometimes there was a very high degree of deafness accompanying a slight, removable condition, and when that condition was removed, the imDrovement in hearing was out of proportion to that which one was accustomed to see in civil practice. In some cases one successful Eustachian catheterization altered the aspect of the patient altogether; he brightened up at once, and took a totally different view of life. Similarly tightening up a relaxed membrane by means of collodion would have the same effect, as also the removal of nasal obstruction. Obviously, therefore, the deafness in such cases was not solely due to organic changes, the psychical factor playing a large part.
With regard to caloric tests, he agreed with Dr. Hurst, that if there was absence of vestibular reflex, the deafness should be put down as of organic origin. The converse, however, was not always true: although the vestibular reflex might be present, the deafness might be organic. He thought there was a greater degree of vulnerability of the acoustic part of the nerve than of the vestibular. Dr. A. A. GRAY said he believed that Falstaff's words were: "This apoplexy, I take it, is a kind of deafness," which expressed the idea that there was an association between apoplexy and deafness. Ch. The cases will be published with the report of the next meeting (January 19) to which the discussion was deferred.
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